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1924 of the Act 2. The followingmonthlyamountsforpersonalneedsaredeductedfrom 
income of435.725 total monthly theapplication an institutionalized 

435.733 income care:individual’s or couple's cost of institutionalized 
435.832 


Personal Needs Allowance (PNA)of not lessthan $30 For 
individuals and $60 For Couples For All Institutionalized Persons. 

a. blind,disabled 
individual $ 30 
Couples $ 

For the following persons with greater need: 

Supplement 13 to Attachment 2.6-A describes the 
greater need; describes the basisor formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteriato be 
met; and, where appropriate, identifiesthe organizational 
unit which determines that a criterion ismet. 

b. 	 AFDC related: 
children $ 30 
Adults $ 30 

For the following persons with greater need: 

Supplement 13 to Attachment 2.6-A describesthe 
greater need; describes the basisor formula for 
determining the deductible amount when a specific 
amount is not listed above; lists the criteriato be 
met; and, where appropriate, identifies the organizational 
unit which determines that a criterion is met. 

C. 	 individualunderage2 1 coveredin the plan as specified 
in Item B.7.of Attachment 2.2-A. 

GWD1068063 

DateTNNo.  98-1 Approval SI1 I qt2 1/1/98 

Supersedes 

No. 96-3 
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OMBNo:0938-0673 

StateTennessee 

Citation Condition or Requirement 

For the following persons with greater need: 

Supplement 13 to Attachment 2.6-Adescribesthe 
greater need; describes the basis or formula for 
determining the deductible amount whena specific 
amount is not listed above;lists the criteria to be 
met; and,where appropriate, identifiesthe organizational 
unit which determinesthat a criterion is met. 

d.Individuals in home andcommunity based waivers 

(i) HCBS forelderly and disabled (ADAPT)200% of SSI-FBR for an 
individual 

(ii) HCBS forelderly and disabled (Shelby County) 2 W ?ofSSI-FBR for 
an individual 

(iii) HCBS Waiver for the mentally retarded 200% of SSI-FBR for an 
individual 

1924 of the 3. In addition tothe amounts under item 2., the following monthly amountsare 
Act deducted from the remaining incomeof an institutionalized individual witha 

community spouse. 

a. 	 The monthlyincomeallowancefor the community spouse,calculated using the 
formula in §1924(d)(2), is the amount by which the maintenanceneeds 
standard exceeds the community spouse's income. The maintenanceneeds 
standard cannotexceed the maximumprescribed in §1924(d)(3)(C). The 
maintenanceneeds standard consists of a povertylevelcomponent plus an 
excess shelterallowance. 

-X The poverty levelcomponent is calculated using the applicable 
percentage (setout 0 1924(d)(3)(B) ofthe Act) of the officialpoverty level. 

The poverty level component is calculated using a percentage greater 
than the applicable percentage equal to %, of the official povertylevel 
(still subject to maximum maintenance needs standard 

-The maintenance needs standard for all community spouses is set at the 
maximum permitted by §1924(d)(3)(C). 

Exceptthat,whenapplicable, the State will set the community spouse's 
monthly income allowance at the amount by which exceptional maintenance 
needs, establishedat a fair hearing, exceed the community spouse's income, or 
at the amount of any court-ordered support .  

GWD1038063 

I 
:Date DateTNNo. 98-6 Approval yj ! 

! 6 9/1/98 

Supersedes 

No. 98-1 
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State: Tennessee 
OMB N0.10938-0673 

ConditionCitation or Requirement 

In determining any excess shelter allowance,
utility expenses are calculated using: 

X 	 the standardutiliallowanceunder 
95(e) of the FJStamp Act of 1977; or 

the actual unreimbursable amountof the 
community spouse’s utility expenses less 
any ortion of such amount included in 
conBcondominiumor cooperative charges. 

b. The monthlyincomeallowance for other dependent
family membersilers living with the community spouse is: 

income. 

-a greater amounted calculatedas follows: 

The following definition is used in lieu of the 
definitionprovided by the Secret to determine the 
dependency of family membersunderKer $1924(d)( 1): 

c. 	 Amounts for health care expenses described below 
that are incurred by and for the institutionalized 
individual and are notsubject to payments by a third party: 

(i) Medicaid, Medicare, and other health insurance 
premiums, deductibles,or coinsurancecharges, 
or copayments. 

(ii) 	Necessary medical or remedial care . . 
recognized under State law but not covered 
under the State plan. (Reasonablelimits on 
amounts are described in Supplement 3 to 
ATTACHMEN 2.6-A.1 
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OMB No.r0938-0673 
State: T e n n e s s e e  

435.725 4. In addition to any deductible itemsamounts under the 
monthly are435.733 above, the followin amounts deducted 

of435.832 	 the remaining monthlyay income an institutionalized 
from 

individual or an institutionalized couple: 

a. 	 An amount for the maintenance needsof each member of a 
family living in the institutionalized individual's homewith 
no community spouse living in the home. The amountmust be 
based on a reasonable assessment ofneed but must not exceed 
the higher of the: 

o AFDClevel; or 
o Medicallyneedylevel: 

(Check one) 

- AFDC levels in Supplement 1 
Medicall needy level in Supplement 1- Other: r 

b. 	 Amounts for health care expenses described below that have not been 
deducted under3.c. above (LC., for an institutionalized individualwith a
community spouse ,are incurredby and for the institutionalized individual 
or institutionalizedm a d  couple, and are not subjectto the payment by a third 
party: 

Medicare, and other health insurance(I) Medicaid, premiums,
deductibles, orcoinsurancecharges, or copayments. 

(ii)	Necessary medical or remedial 
not covered under theState 
described in Supplement 3 to 

435.725 5. At the option of the State,as specified below, the following
435.733 is deducted fromany remainingmonthly income of an 
435.832 institutionalizedindividual or Minstitutionalized couple: 

A monthly amount for the maintenance of the &me of the individual or 
couple for not longer than 6 months if' a physician has certified that the 
individual, or one member of theinstitutionalizedcouple, is likely to return 
to the home within that period: 

-No.X 


-Yes (tbe applicableamount is shown on page Sa.) 
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5a Page 1997December 

State: T e n n e s s e e  

TNNo.  9 8 - 1  

OMB NO.:0938-0673 

Amount for maintenance of home is: 

Amount for maintenance of home is the actual maintenance 
costs not to exceed S 

Amount for maintenance of home is deductiblewhen 
countable incame is determined under0 1924(d)(1) of the Act 
only if the individuals’ home and the community spouse’s
home are different. 

Amount for maintenance of home is not deductible when 
countable income is determined under $1924 (d)( 1) of the 
Act. 

Date 5(i ,/(I6 Effectivesupersedes supersedes Approval Date 1/ 1/ 9 8 
T h o .  9 2 - 7  



august 1990 
Tennessee 

Pa80 Sb 

Citation Condition 

2. 

or Requirement 

A f i x e ds t a n d a r dg r e a t e r  
thantheamountwhich 
wouldbeused i f  t h e  
f o r m u l ad e s c r i b e di n  
sec t ion  1924  (d )(1)(C) 
were used.  The s t a n d a r d  
used i s  $ 

X c. 	Thes tandardsdescr ibedabove  are  
u s e df o ri n d i v i d u a l sr e c e i v i n g  home 
andcommunitybasedwaiver services 
i n  l i e u  of services p r o v i d e d  i n  a 
medica landremedia lcare  
i n s t i t u t i o n .  

d .Def in i t i onofDependency  

The de f in i t i on  o f  dependency  be low i s  

u s e dt od e f i n ed e p e n d e n tc h i l d r e n ,  

p a r e n t s  a n d  s i b l i n g s  f o r  p u r p o s e s  of 

deduct inga l lowancesunderSec t ion1924.  

The I n t e r n a l  R e v e n u e  S e r v i c e  d e f i n i t i o n  o f  

dependent  is used.  


435.711 
435.721 

435.831 

TN NO. 90-23 11/20/90 

Supersedes Approval Date effective effective Date 7 / 1 / 9 0 

TN No. 89-36 
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STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: TENNESSEE 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


or
Requirement 


42 CFR 435.711 C. Financial Eligibility

435.721. 435.831 


For individuals who are AFDC or SSI recipients, the 

income and resource levels and methods for 

determining countable income and resources the 

AFDC and SSI program apply, unless the plan provides

for more restrictive levels and methods than SSI for 

SSI recipients under section 1902(f) the Act, or 

more liberal methods under section 1902(r)(2) the 

Act, as specified below. 


For individuals who are not AFDCSSIorrecipients in 

a non-section 1902(f) State and who are deemed 

to be cash assistance recipients, the financial 

eligibility requirements specified in this section
C 
apply. 


Supplement 1 to ATTACHMENT 2.6-A specifies the income 

levels for mandatory and optional categorically needy 

groups of individuals, including individuals with 

incomes relatedto the Federal income poverty

level--pregnant women and infants or children covered 

under sections 1902(a)(lO)(A)(i)(IV),

1902(a)(lO)(A)(i)(VI), 1902(a)(lO)(A)(i)(VII), and 

1902(a)(lO)(A)(ii)(IX) of the Act and aged and 

disabled individuals covered under section 

1902(a)(lO)(A)(ii)(X) of the Act--and for mandatory 

groups of qualified Medicare beneficiaries covered 

under section 1902(a)(lO)(E)(i) of the.Act. 


No. -
Approval Date 4 / 1 / 9 2Supersedes Date nov 3 1993 Effective 

TN No. 92-7 



R e q u i r e m e n t  o r   

f o r  

f o r  

f o r  

t h e   o f   t h a n   

t h e   o f   t h a n   

r e v i s i o n  H C F A - P M - 9 1 - 4  ( B P D )  ATTACHMENT 2 . 6 - A  
August 1 9 9 1  Page 6a 

OM6 N O . :  0938-

C o n d i t i o n  C i t a t i o n  

/x/ supplement......2. . . . . . to.....attachment.....2..:..?..:A s p e c i f i e s  t h e  r e s o u r c e  l e v e l s  
f o r  a n d  c a t e g o r i c a l l y  p o v e r t ym a n d a t o r y  o p t i o n a l  n e e d y  l e v e l  
r e l a t e dg r o u p s ,a n df o rm e d i c a l l yn e e d yg r o u p s .  

L.....l supplement.......?.-...to-....attachment......2..:5-A s pec if ies t he come 1eve 1 
f o rc a t e g o r i c a l l yn e e d ya g e d ,b l i n da n dd i s a b l e dp e r s o n s  who a r e  
c o v e r e du n d e rr e q u i r e m e n t sm o r er e s t r i c t i v et h a n  SSI. 

-........1 1 supplement......4.....-$.o......attachment.......2...:.5.2! s pec if ies t he met hods f o r  
i n c o m e  u s e dS t a t e s  h a v ed e t e r m i n i n g  e l i g i b i l i t y  b y  t h a t  m o r e  

r e s t r i c t i v e  methodsthan SSI, p e r m i t t e du n d e rs e c t i o n  1 9 0 2 ( f )  of 
t h e  A c t .  

.L.....l ...................-.................................................................................................................supplement 5 t o  ATTACHMENT 2 . 6 - A  s p e c i f i e s  t h e  m e t h o d s  
d e t e r m i n i n gr e s o u r c ee l i g i b i l i t yu s e db yS t a t e st h a th a v em o r e  
r e s t r i c t i v e  methodsthan SSI, p e r m i t t e du n d e rs e c t i o n  i 9 0 2 ( f )  o f  
t h e  A c t .  

........ ....................................................................................................................................../ X /  Supplement 8a t o  ATTACHMENT 2 . 6 - A  s p e c i f i e s  t h e  m e t h o d s  
i n c o m e  u s e dS t a t e s  a r ed e t e r m i n i n g  e l i g i b i l i t y  b y  t h a tm o r e  

l i b e r a lt h e  c a s h  p r o g r a m s ,m e t h o d sa s s i s t a n c e  
p e r m i t t e du n d e rs e c t i o n1 9 0 2 ( r ) ( 2 )o ft h eA c t .  

........ ......... ............................................................................................................................/ X /  supplement 8b t o  ATTACHMENT 2 . 6 - A  s p e c i f i e s  t h e  m e t h o d sa... 

r e s o u r c e  u s e dS t a t e s  a r ed e t e r m i n i n g  e l i g i b i l i t y  b y  t h a t  m o r e  
l i b e r a lt h e  c a s h  p r o g r a m s ,m e t h o d sa s s i s t a n c e  
p e r m i t t e du n d e rs e c t i o n  1 9 0 2 ( r ) ( 2 )  o ft h eA c t .  

supersedes 
T N N 0 . new.......... H C F A  ID: 7 9 8 5 E  
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITYACT 

State: TENNESSEE 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation(8 )  Condition or Requirement 

1902(r)(2) 1. Methods of Determining Income 

of theAct 


a. 	 AFDC-related individuals (except for poverty

level related pregnant women, infants, and 

children). 


(1) 	In determining countable income for 
AFDC-related individuals, the following
methods are used: 

X (a) The methods under the State's 

approved AFDC plan only; or 


- (b) The methods under the State's 
approved AFDC planand/or any more 
liberal methods described in 
Supplement 8a to ATTACHMENT2.6-A. 


(2) 	In determining relative financial 

responsibility, the agency considers only

the income of spouses living in the same 

household as available to spouses and the 

income of parents asavailable to children 

living with parents untilthe children 

become 21. 


(3) 	Agency continues to treat women 

eligible under theprovisions of sections 

1902(a)(10) of the Act as eligible, without 

regard to any changes in income of the 

family of which she is a member, for the 

60-day period after her pregnancy ends and 

any remaining days in the month
in which the 

60th day falls. 


1902(e) (6) 

the Act 


TN NO. 92-7 4  
Approval Date 1993 Effective 4 / 1 / 9 2Date 

TN NO. 92-7 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State: TENNESSEE 


ELIGIBILITY CONDITIONS AND REQUIREMENTS 


Citation ( s ) Condition or Requirement 

42 CFR435.721 b. Aged individuals. In determining countable 

435.831, and income for aged individuals, including aged 


to
1902(m)(l)(B)(m)(4) individuals with incomes upthe Federal 

and 1902(r)(2) poverty level described in section 

of the Act 	 1902(m)(l) of the Act, the following methods 


are used: 


- The methods of the SSI program only. 

The methods of the SSI program and/or any 

more liberal methods described in Supplement

8a to ATTACHMENT 2.6-A. 


I 

TN NO. 92-24 
DateApproval 1993 Effective Date 4 / 1 / 9 2  

TN No. NEW PAGE (Data was on page 7) 


